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♦ PART B - FEE(S) TRANSMITTAL 

nd this form, together with applicable fee(s) s to: Msil 




or Eax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



form ahould be used for ttmusmiliing the ISSUE FEE and PUBLICATION FEE flf mqirired> Blocks [^o^4jt^^r^^^dv^e 
"me, tha Patent advance orders and notification of majnteaancc fees Will bo mailed to the current correspondence address as 



^'*1urmer corrtSBondcnce including foa Patent advance orders and notification Of majnteoance lees Will Dp ipaiiea to me current 1 ; : '^^S^^cl^/* 
. ?^tSwoWordirecxd oAcr^c in Bfock 1. by (a) specifying a new correspondence ad***; and/or (b) indicating a separate FEE ADDRESS" for 
maintenance fee notifications. 



CURKCKT CORRESPONDENCE ADDRESS (Note Lrpbly rcnil-yp with ony cuneetunu oc u*CBl<K* 1) 
27820 7590 05/15/2004 

W1THROW & TERRANOVA, PX.L.C. 
P.O. BOX 1287 
CARY.NC 27512 



Note: A certificate of mailing can only be used for domestic mailings of the 
nitcal. This certificate cannot be used for any other accompanying 



Fee(s)Tran 

papers. Each additional 1 , 
have its own certificaie of n 



t or formal drawing, must 



Certificate of Mailing or Transmission 
1 hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal service with sufficient postage for first class mail in Ctrl envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO, on the date indicated below. 
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(DcpOiJro rename) 










(Signature) 










(Dm*) 


jj APPLICATION NO. | FILING DATE j FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | 


CONFIRMATION NO. ! 


10/073,612 02/11/2002 Steven N. Teminova 


2400-20&A 


B811 


TITLE OF INVENTION: CASH BACK DURING DISPENSER TRANSACTION 










| APPLN- TYPE | SMAUt ENTITY j ISSUE PEE | 


PUBLICATION FEE 


| TOTAL FEE(S)DUT> | 


DATE DUE | 


nonprovisional NO $1330 




$300 


$1630 


06715/2004 


f EXAMINER | ART UNIT | 


CLASS-SUBCLASS 


1 




FRECH, KARL D 2876 




235-3 B4000 







1. Change of correspondence address or indication of "Fee Address" (37 
CFRLX63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/5B/122) attached. 

Q "F ee Address" indication (or "Fee Address" Indication form 
PTO/SB/47: Rev 03-02 Of more recent) attached. Use of a Customer 
Number is required. 



names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



PO BOX 1287 



CARYWC 27512 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only, appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a Substitute for filing an assignment, 
(A) NAME OF ASSIGNEE O) RESIDENCE: (CITY and STATE OR COUNTRY) 

Gilbarcolnc. Greensboro, NC, USA 



Please check the appropriate assignee cat 
4a. The following fec(s) ore enclosed: 

yp Issue Fee 

^IPubhCHtionFee 
Q Advance Order - # of Copies _ 



itegory or categories (will not be printed on the patent); Q4ndrvidual_ ^feorpOCTtiQTl or other private group entity Q government 
4b. Payment of Pce(s): * ~ 

Q A Check in the amount of the f«c(s) is enclosed. 
£p Payment by credit card. Form PTO-203S is attached. 

POT The Director is hereby authorized bv charcc the required fec(s), or credit any overpayment, to 
deposit Account Number *>r\ ~ fl -p? , (enclose an extra copy of this form). 



Director for Patents is requested to apply the Issue Fee und Publication Fee (if any) Or 10 re-apply any previously paid issue fee to the application idenrified above. 




NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of die United Suites Patent and Trademark Oflico. 



This collection of information is required by 37 CFR 1.311. The mformation is required to 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U-S.C 122 and 37 CFR 1 . 14. This collection IS 
caSmated to take 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form und/or 
suggestions for reducing mis burden, should be sent to the Chief Information Officer, U.S, 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313- J 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO; Commissioner for Patents, Alexandria, Virginia 223 1 3- \ 450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid QMB control number. 
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TRANSMIT THIS FORM WITH FEE(S) 
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Withrow & Terranova 

Professional Limited IiabilkyCbirjpariy 

Attorneys At Law 
Registered Pat ent Attorneys 



FACSIMILE TRANSMITTAL SHEET 


TO: 

USPTO 




FROM: 

Steve Terranova 


COMPANY: 

U5PTO 




DATE: 

6/10/2004 


f AX NUMBER: 

703-746-4000 




TOTAL NO. OF PAGES INCLUDING COVER: 

3 


PHONE NUMBER 




SENDER'S REFERENCE NUMBER: 

24OO-208A 


RE i 

Payment of Issue and Publication Fees 


YOUR REFERENCE NUMBER: 

10/073,612 


□ URGENT [X] FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ ORIGINAL TO FOLLOW 



NOTES/ COMMENTS : 

Please find the f olio wig: 

L Credit Card Payment Form in the amount of $1630.00 
2. Fee Transmittal 




NOTE- The information contained in this transmission is privileged and confidential and intended 
ONLY for the individual or entity named above. If you should receive this transmission in error, please 
notify our office and return to the below address vk the US. Postal Service. 



101 SHANNON OAKS CIRCLE, SUITE 200 
CARY, NC 27511 
PH: (919) 654-4520 



13 A V. /oio\ C « ±- A K 7 1 



PAGE 1/3 * RCVD AT 6110/2004 10:34:51 AM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/0 * DNIS:7464000 * CSID:919 654 4521 * DURATION (mm-ss):01-42 



